P hysical activity is important for secondary prevention and functional recovery after stroke. However, stroke survivors are less active than healthy age-matched controls.
Main Results
Four randomized controlled trials (n=245 participants) conducted in inpatient rehabilitation (3 studies) or community setting (1 study) were included. All participants were able to walk ≥5 steps without supervision or assistance. All studies compared the use of activity monitors plus another intervention (eg, walking program or usual inpatient care) versus the other intervention alone.
There was no significant effect for the use of activity monitors plus another intervention on step count in community (mean difference 1930 steps, 95% CI, 4410-550; Figure) , or inpatient settings (MD 1400 steps, 95% CI, 40-2840; Figure) . No studies reported moderate-to-vigorous intensity activity. Quality of the evidence was low to very low (small study and participant numbers, lack of participant/personnel blinding).
Conclusions
The limited low to very low-quality evidence currently available indicates that the addition of activity monitors to inpatient or community rehabilitation programs is not effective in increasing physical activity levels in stroke survivors.
Implications for Clinical Practice and Future Research
Despite the growing popularity of commercially available activity monitors, there is insufficient evidence to support their use to increase physical activity after stroke. This may soon change; we identified 6 ongoing studies are meeting our inclusion criteria. Further research is warranted to investigate whether activity monitors provide added value to behavior modification programs targeting increased physical activity after stroke. No outcome measure was used in all included studies. Future research should use consistent outcome measures to enable comparison and pooling of data.
